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We present the case of a thigh gunshot wound with
missile embolisation. A rapid multi-disciplinary
approach was required to salvage the limb.
Report
A man was shot from a range of 2 m in his left anterior
thigh with a shotgun. Following resuscitation at the
local hospital, transfer was arranged to the vascular
surgical unit at our institution with a diagnosis of
distal limb ischaemia.
On arrival, and following primary and secondary
surveys according to ATLS protocols, the findings
were of a large 10 12 cm wound in the left antero-
medial thigh. The distal leg was ischaemic and non-
viable. The patient was haemodynamically stable.
Plain x-ray showed no bony injury, but there were a
large number of pellets in the soft tissues (Fig. 1). After
assessment by both vascular and plastic surgical
teams the patient was promptly transferred to the
operating theatre.
Under general anaesthesia, the soft tissues were
debrided. An 8 cm segment of damaged superficial
femoral artery and adjacent superficial femoral vein
was identified. Contralateral thigh long saphenous
vein was harvested and interposition reverse veinPlease address all correspondence to: S. Cavanagh, Department of
Vascular Surgery, St James's University Hospital, Beckett Street,
Leeds, LS9 7TF, U.K.
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injuries. A four compartment fasciotomy was then
performed in the left leg.
The soft tissue defect was filled with a free rectus
abdominis muscle flap with split skin graft (SSG)
cover. At the end of this procedure the leg was
ischaemic despite a palpable popliteal pulse.Fig. 1. Plain X-ray left thigh.
icense.
Fig. 2. Intra operative images demonstrating anterior tibial and
dorsalis pedis emboli.
Fig. 3. Intra-operative images demonstrating anterior tibial and
dorsalis pedis emboli.
Fig. 4. The defect after debridement.
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shotgun pellet was retrieved from the anterior tibial
artery origin. A vein patch angioplasty was performed
to close. On table angiography revealed three pellets
distally in the anterior tibial artery (Figs 2 and 3).
These were removed by a combination of balloon
catheter embolectomy, anterior tibial arteriotomy and
dorsalis pedis arteriotomy (Fig. 4). Arterial pulses
were excellent at this point.EJVES Extra, 2002On the 3rd post operative day the fasciotomy
wounds were closed with a meshed SSG with 100%
take. The patient was discharged on the 13th post
operative day mobilising well.
Discussion
Penetrating missile injury should raise a high index of
suspicion for embolic events, especially in the absence
of an exit wound. Low velocity weapons, such as
shotguns, are most likely to embolise because there
are a large number of pellets and the kinetic energy of
these pellets is more easily dissipated by the soft tis-
sues which it penetrates.1 This renders the projectile
more susceptible to distal embolisation.
Penetrating injury to an extremity resulting in distal
ischaemia of the same limb is uncommon with only a
handful of cases being described.1±4 This case high-
lights the benefits of a multidisciplinary approach to
an unusual case of trauma, utilising the ATLS approach.
This resulted in rapid, efficient treatment, with salvage
of the limb, and an excellent functional result.
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